Background: Epidermal growth factor receptor (EGFR) mutations are major driver genes in non-small cell lung cancer (NSCLC), especially in lung adenocarcinomas. The most frequent EGFR mutations include deletions in exon 19 and point mutations in exon 21 (L858R). EGFR mutations confer sensitivity to EGFR tyrosine kinase inhibitors (TKIs). With the development of detection techniques, uncommon genomic mutations are increasingly identified. EGFR exon 18-25 kinase domain duplication (EGFR-KDD), as a new EGFR gene molecular subtype in NSCLC, is rare. The efficacy of EGFR-TKIs for this subtype of mutant patients is uncertain. Method: A multicenter study in China was initiated from July 2013, and a total of 3279 NSCLC patients have been enrolled as of November 2016 from four medical centers in many different area. They were screened by using a next-generation sequencing (NGS)-based gene panel assay for detecting EGFR-KDD. Results: Of this entire cohort, just one (0.07% EGFR M+NSCLC ) patient was identified with an EGFR-KDD in Chinese population. Here is a 63-year-old Chinese female with a left lung tumor (NSCLC T1N0M1, stage IV) and pleural metastasis. Histologic examination of the surgical specimens from the left lung tumor and pleural nodes revealed lung adenocarcinoma. Using a next generation sequencing assay, we found that the tumor had EGFRKDD and the most common types of EGFR mutations were wild. The patient experienced a stable tumor response to icotinib. Considering this rare EGFR mutation and response to TKI treatment, we conclude that the incidence of rare EGFR gene mutations in NSCLC patients should be studied. Conclusion: The frequency of EGFR-KDD in Chinese population with NSCLC is more than Caucasus population (0.07% vs 0.02%). This case facilitates an increase in the detection of uncommon EGFR gene mutations and enhances the evidence of a clinical response to EGFR inhibitors. The landscape of EGFR-TKI-responsive EGFR genotypes demonstrates that comprehensive molecular types are necessary to realize the identification of patients who would benefit from targeted therapy, especially EGFR-wild NSCLC patients. Keywords: nsclc, EGFR KDD, Chinese population, multicenter study Background: Prophylactic cranial irradiation (PCI) reduces the incidence of brain metastasis (BM) and improves overall survival (OS) in limited-stage Small Cell Lung Cancer (LS-SCLC) patients with complete or partial remission after receiving chemoradiotherapy. However, cranial magnetic resonance imaging (CMRI) before scheduled PCI is not mandatory, and its necessity remains controversial. Therefore, we conducted this study to evaluate LS-SCLC patients' BM rate revealed by CMRI immediately before PCI. Method: 283 consecutive LS-SCLC patients diagnosed at our center between 2014 and 2017 were evaluated, all have negative base-line CMRI. Patients received platinum-based chemotherapy plus concurrent or sequential thoracic radiation. 119 complete or partial responders were identified. All received another CMRI immediately before PCI and constituted the cohort of interest. Logistic regression was employed to assess the relationship between pre-PCI BM risk and the following variables: age, gender, smoking history, lymph node stage or time from treatment initiation to pre-PCI MRI (TTPCI). Cox regression was employed to evaluate relations between these risk factors and OS. Two-sided P value <0.05 was considered statistical significant. Results: 25 out of 119 (21%) LS-SCLC patients developed pre-PCI BMs, TTPCI (2.83 to 13.03 months) was revealed as an independent risk factor for pre-PCI BM (risk ratio: 1.653, 95% CI: 1.312 e 2.084, P < 0.001, Table 1 ). Patients with pre-PCI BM have significantly shorter OS (hazard ratio: 1.653, 95% CI: 1.312 e 2.084, P < 0.001, 
